FY2011 Review Requests
Governance & Oversight

Local authority oversight to be accomplished by reviewing the board of directors’
minutes for all meetings held during the year (to be provided electronically)

Subcontract review (3-5 provider contracts) scanned or mailed to the Division of
Substance Abuse and Mental Health.

Evidence of your subcontractor monitoring for all subcontracts (repotts or work
papers)

Independent auditor reports and financial statements issued at the conclusion of
the annual audit

Contact John Bell as soon as possible to discuss how monitoring of contract
payments can be accomplished.

Policies and procedures (electronic availability required)




DEPARTMENT OF HUMAN SERVICES

PALMER DePAULIS
Execntive Director

DIVISION OF SUBSTANCE ABUSE AND MENTAL HEALTH

State of Utah
MARK I, PAYNE
GARY R. HERBERT Director
Governor
GREG BELL
Lieutenant Governor
SENT VIA EMAIL

September 13, 2010

Re: Division of Substance Abuse and Mental Health Auditor Request

Dear—

Thank you for the invitation to the opening conference of your annual audit. In light of the
mandate to curtail travel expenses in order to conserve budget funds, we have decided that we
will be unable to attend in person. As in years past, we request that your auditors, in the course
of their fieldwork, examine the items included as attachment to this letter.

As provided in the contract, Part V Section B 1 g (1): DHS/DSAMH may also prescribe specific
items to be addressed by the audit based on particular needs or concerns.... we request the
following specific areas (see page 2) be addressed during the course of this audit. At the
conclusion of the audit, please instruct your auditors to provide the Division of Substance
Abuse and Mental Health with the following:

e Copies of Federal and State compliance audits

¢ The management letter

e A written report of their work in these areas and recommendations suggested.

Thank you,

9@»@%

John G Bell CPA

Auditor IV

Department of Human Services

Division of Substance Abuse and Mental Health

DSAMH, 195 North 1950 West, Salt Lake City, Utah 84116
telephone (B01) 538-3939 » facsimile (801} 538-9892 « www.dsamh,utah.goy




As allowed by the contract, we request that the following specific items be identified and
reported directly to the Division of Substance Abuse and Mental Health,

Executive Travel Reimbursement:

We are charged by statute (UCA 62A~15-110) to ascertain that all travel by executive and
management personnel is appropriate to the business of the center. As stated in the contract,
we are to ensure that no personal benefit is derived from travel and other reimbursements. This
would preclude a sampling methodology and require an examination of the entire population of
expenditures in these categories.

Cost Allowability:

Part V of the contract outlines cost accounting principles and financial reporting. The
determination of cost allowability is defined by Federal and Department of Human Services
Cost Principles. It is our desire to receive an acceptable level of confidence that costs reported
in the financial statements are allowable under these cost accounting principles.

Policies and Procedures:

Are the organization’s accounting policies sufficiently worded to cover approptiate accounting
issues? Are there effective procedures in place to ensure that they follow these accounting
policies?

Prior Audit Findings:
Please follow up and report the present status of any findings from your prior independent
auditor’s report.

e




BOARD MINUTES REVIEW

LSAA/LMHA Center:

BOARD
MINUTES /
AGENDA

COMMENTS

ITEMS




Confractor Name:

Form A

Oversight and Management Check List

Contract Number #:

Date

Ratings: P =pass F =fail NA = not applicable

Monitoring Issue/Area

Rating

{Pass / Fail / NA)

Comments:

1.

The Local Authority reviews and
evaluates mental health, treatment,
intervention, and prevention needs
and services, including needs for
incarcerated individuals
17-43-201(4)(a)

{Baard Minutes/Interview)

NA

The Local Authority or its contracted
provider prepare and submit an
annual plan to the division for funding
and service delivery through the Local

Authority.
17-43-201(4)(b)

NA

The Local Authority approves the
annual budget (November for calendar
year, May for fiscal year).

17A-1-410 Uniform Fiscal Procedures Act
{Board Minutes/Iinterview)

NA

The Local Authority selects an
independent auditor.
17-43-201 (2)(cH(ii)

{Board Minutes/interview)

NA

The Local Authority receives and
reviews financial reports on a regular
basis providing sufficient oversight and
control of public funds allocated for
programs and services,

NA

(e.g. quarterly financial reports, expenditiire detail monthily
report, program/service expenditure reports, funding revenue
stream breakout report). Board minufes/interview

There is a consistent pattern of Local
Authority approval of special
expenditures as specified in Local

Authority policy (e.g. over $500).
See Board Bylaws and Center Policies

NA

The Local Authority reviews and
approves expenditures, and
reimbursements of directors, officers
and other agency staff.
62A-15-110(1)(b)(i) (Board Minutes/inferview)

NA

The Local Authority annually certifies
they have reviewed the independent

audit. 62A-15-110(1)(d)
(Certification of Audit Review & Board Minutes)

NA

10.

The Local Authority reviews Division

reviews/audits.
(Board Minutes/interview)

NA

Form A - Oversight & Management




Monitoring IssuefArea

Rating

(Pass / Fail / NA)

Comments:

11. The Local Authority takes corrective
action when they know of a violation.
17-43-203(3) (Board Minutes/interview)

p

NA

12. The Local Authority annually contracts
with the Division to provide substance
abuse services.
17-43-201(4)(h)

(Revisw Conlract prior to audif)

NA

13. The Local Authority appoints directly
or by contract a part time or full time
director for substance abuse and
mental health programs and
prescribes the director's duties
17-43-201{4)(d) (Board Minufes/interview)

NA

14. The Local Authority provides input and
comment on new and revised policies
established by the DSAMH board
17-43-201{4)(e} (Board Minutes/interview)

NA

15. The Local Authority established
mechanisms allowing for direct citizen
input
17-43-201(4)(g} (Board Minutes/Inferview)

NA

16. The Local Authority complies with all
applicable state and federal statutes,
policies, audit requirements, contract
requirements, and any directives
resuiting from those audits and
contract requirements
17-43-201{(4)())

NA

17. The Local Authority charges a fee for
substance abuse and mental health
services — exception: inability to pay
circumstances
17-43-204(1) {interview}

NA

18. The Local Authority pays for the cost
of services for persons residing in their
jurisdiction
17-43-204(2) (Interview)

NA

CONTRACT MONITOR

Form A - Oversight & Management

{Signature)

Date




Comments

Hire Date

Employee
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|~ Form E
' LOCAL AUTHORITY CONTRACT WITH THEIR PROVIDER

Contractor Name:

Contract Number #: Date:
o Rating
Monitoring Issue/Area . .
LHSA17- 43-201/301(5) (Pase A;: all | Comments:
1. Defined Contracting parties PiF | NA
2. Defined confract period. PIF NA
3. Purpose of Scope of Work, description of
services. PIF | NA
4. Compensation information -~ contracting
amount, how billing will occur and how PIF NA
payments will be made.
5. A listing of documents incorporated into the plE | NA

contract by reference.

6. Insurance and indemnification requirements. PIF | NA
7. Compliance with all "applicable state and
Federal laws” {(included in the DHS contract's PIF | NA
standard terms and conditions),

8. The provider complies with all requirements for plE | NA
the disclosure of lobbying activities.

9. The provider complies with all requirements for
the disclosure of conflicts of interests and third | P [F | NA
party transactions.

10. The provider complies with all board and

division policies. PIF | NA
11. The provider will comply with all requirements b e A

of Governance and Qversight legislation. N
12. Requirements for record keeping, access to

records, and reporting. PIF | NA
13. Modification and dispute resolution, including

contract termination, and grievance o |F NA

procedures.

14. Financial reporting and accountability, including
the type and frequency of providing financial plE | NA
reports and compliance with applicable cost
principles.

15. Approval by the Local Authority. plF | NA

16. Complies or requires compliance by provider
with all directives issued by DHS and DOH
regarding use and expenditure of state and P |F NA
federal funds: ie backup documentation is
provided with invoices

17. Provider consults and coordinates with the
Local Authority with regard to programs and PIF | NA
services

Form E - LA Contract with Provider -1-




/ Monitoring lssue/Area (P::stlpgail Comments:
LHSA17- 43-201/301(5) /NA) '

18. Provider and each entity that receives any
public funds from the LA agrees in writing that
the entity's financial records and other records
relevant to the entity's performance of the PIF { NA
services provided shall be subject to
examination by the division, LA director, county
treasurer or county/district attorney

CONTRACT MONITOR (Signature) ‘ Date

g

Form E - LA Contract with Provider -2-




FY2011 Substance Abuse Prevention Monitoring Process

The Local Authority will provide the following documents at least one week prior to the week of
the scheduled program review.

EASY Report

SYNAR Report

Any changes or updates to logic models

Any available outcome reports from prevention programs

During the review, the focus will be on policies and procedures covering;

L. Area Plan

2. State Contract

3. Priority populations based on needs assessment including adolescents, but
looking at broader lifespan prevention

4, Effectiveness of programs, using logic models

5. Prevention Scorecard

6. 60 day monitoring of data entry




FY2011 Monitoring
Tuesday (Per attached schedule)

1)  Entrance meeting to be conducted via video conference or conference call
Attendees: DSAMH administrative & monitoring staff
Center Director
Others as invited

2) Interviews with Center administrative/Designated staff
Adult Mental Health
Child, Youth and Family Mental Health
Substance Abuse Treatment
Substance Abuse Prevention
Governance & Oversight

3) File review (concurrent with step 4 below)
.+ Electronic access to charts needed at least 2 weeks prior to review
(to enable DSAMH staff to verify connections, access, etc.)
« Review limited to portions of no more than 10 files as identified

15-20 minutes

1 hour
1 hour
1 hour
I hour
30 minutes

1-2 days

on the mental health, substance abuse and governance pages following)

» If clectronic access unavailable, photocopies of documents must be provided

4)  Policy review (concurrent with step 3 above)

Thursday

5}  Exit meeting to be conducted via video conference or conference call
Attendees: DSAMH administrative & monitoring staff
Center Director
Others as invited

1-2 days

1 hour




Division of Substance Abuse and Mental Healih
FY2011 Site Review Dates

Site Review
Provider Date
Southwest Center SA & MH 24-Aug-10
Central Utah MHSA Center dba Central Utah Counseling Center 14-Sep-10
Salt Lake County Local Substance Abuse Authority 28-Sep-10
Salt Lake County MH (Valley Mental Health) 5-Oct-10
Summit County SA/MH (Valley Mental Health) 26-Oct-10
Tooele County SA/MH (Valley Mental Health) 16-Nov-10
Utah County Local Substance Abuse Authority 14-Dec-10
Utah County (Wasatch Mental Health) 21-Dec-10
Weber Human Services SA/MH 11-Jan-11
Davis County SA/MH (Davis Behavioral Health) 1-Feb-11
Wasatch County (Heber Valley Counseling) 22-Feb-11
Bear River Dept of Health Local Substance Abuse Authority 15-Mar-11
Cache County (District 1 Mental Health Authority-Bear River MIT) 15-Mar-11
Carbon County (Four Corners Comnmunity Mental Heaith Center) 29-Mar-11
San Juan Substance Abuse/Mental Health Service District 26-Apr-11
Northeastern SA/MH 24-May-11

Monitoring Schedule FY11.xls
7/28/2010 9:55 AM




Timeline

Process

1 month
prior

[ week
priotr

Tuesday of
review
week

Tuesday
thru
Thursday

Thursday
PM

Review data/information to determine what questions we have (and any other request)
Contact center and let them know what we want

Send them the request

Send proposed schedule (flexible)

Identify when they must have it for us (at least 1 week before site visit date)

Instruct them to identify their “support staff”’ to work with us for chait reviews

Suggest times when we propose to use Telemed equipment and ask them to identify any
known conflicts

Center provides required items to Division of Substance Abuse and Mental Health
Test electronic access to charts

One hour (max) entrance interview to confirm monitoring schedule (Telemed or conf call)

Teleconferences with each group following schedule determined on Monday
Chart reviews

Exit interviews with Center director at 2:00 or 3:00




Chart Review Requirements

SA Treatment

Assessment

ASAM

1*' month notes

Most recent month notes

Only charts opened since last site visit
Treatment plan

Treatment plan review

MH Adult
Original Assessment
Recent assessment update

Diagnosis

Treatment plan - original

+ 2 most recent and all other treatment plans from each
program in last 6 months (include any updates and
CM assessments)

Treatment plan review

Last 30 days’ notes (all progress and provider notes)

Governance & Oversight
Electronic copies of board minutes
Copies of 3-5 subcontracts with providers

SA Prevention

Assessment

ASAM/IOM

Performance measures (EASY, SYNAR)

MH Children

Original Assessment

Recent assessment update
Most recent complete assessment (include any
update & CM assessment)
YOQ admin / score graph (7)

Diagnosis

Treatment plan - original

+ 2 most recent and all other treatment plans from
each program in last 6 months (include any updates
and CM assessments)

Treatment plan review

Last 20 days’ notes (all progress and provider notes)

Independent Auditor’s report (provided at conclusion of audit)




Adult Mental Health
FY 2011 Monitoring Protocol

The FY 2011 site visit will focus on of 3 areas of review. Please be prepared to participate in the
following activities:

1. Interview with Center Administration and/or Designated Staff
This interview is anticipated to last one half to two hours. The site visit team will review:

findings from the FY 2010 site visit and progress on the action plans

the center’s provision of the 10 mandated services

review of the center’s adult mental health scorecard with discussion on items more than
30% above or below state averages

any concerns/issues the center would like to share with the division

the center’s provision of services with the unfunded program monies

review of any specialty contracts

changes to area plans since submission to the division

2. Policy Reviews
The site visit team will review the center’s policies regarding:

regarding use of person-centered plans

regarding strengths-based assessments

describe how OQ is incorporated into treatment planning process

a summary of specific activities related to use of state monies dedicated to the unfunded
consumers

regarding activities directly related to the division's wellness directive

regarding activities per the division’s tobacco free {reatment environments directive
regarding consumer input into treatment and programming

regarding compliance with Medicaid provider contract Attachment B, Article XI, J
{complaint process)

regarding discharge planning from USH

regarding family and mental health advocacy groups into treatment and programming
regarding current activities related to CIT or plans to support CIT (information purposes
only)

3. File Reviews
The site visit team will review 10 case files that are randomly drawn from the center’s open
caseloads. All file reviews will focus on:

e & o o © @

Original Assessment

CM Assessments

Annual assessment update

Diagnosis

Treatment plan

All treatment plans from the last 6 months

Treatment plan review (two most recent and all other treatment plans from each program
in the last 6 months, including updates and CM assessments)

Last 30 days of notes (all progtess and provider notes)




Timeline

Process

1 month
prior

1 week
prior

Tuesday of
review
week

Tuesday
thru

Thursday

Thursday

Review data/information to determine what questions we have (and any other request)
Contact center and let them know what we want

Send them the request
o Policies

Regarding use of person-centered plans

Regarding strengths-based assessments

Describe how OQ is incorporated into treatment planning process

A summary of specific activities related to use of state monies dedicated to
the unfunded consumers

Regarding activities directly related to the division's wellness directive
Regarding activities per the division's tobacco free treatment environments
directive

Regarding consumer input into treatment and programming

Regarding compliance with Medicaid provider contract Attachment B,
Atrticle X1, J (complaint process)

Regarding discharge planning from USH

Regarding family and mental health advocacy groups into treatment and
programming

Regarding current activities related to CIT or plans to support CIT

o Iffindings were made in FY 2010 site visit, update on center's adult mental health
corrective action plan from FY 2010
o Planned scheduled treatment activities by treatment programs i.c.
schedules/calendar of events
o Organizational chart
o Identify any changes to area plan since submission to the division
o Submit justification for indicators on the Scorecard that fall 30% greater or lower
than the state averages
Send proposed schedule (flexible)
Identify when they must have it for us (at least 1 week before site visit date)
Instruct them to identify their “support staff” to work with us for chart reviews
Suggest times when we propose to use Telemed equipment and ask them to identify any

known conflicts

Center provides required items to Division of Substance Abuse and Mental Health
Test electronic access to charts

One hour (max) entrance interview to confirm monitoring schedule (Telemed or conf call)

Teleconferences with each group following schedule determined on Monday

Chart reviews

Exit interviews with Center director at 2.00 or 3.00 PM




Monitoring for Children, Youth & Families Mental Health

The FY11 site visit will focus on three areas of review. Please be prepared to participate in the following
activities:

1. Managers Discussion held via teleconference (or conference call, if teleconference is not possible)
This discussion should be held following chart reviews and is expected to last one to one and one half hours.

Participants:
e Managers who work with children, youth and families
* Representative of the executive management team when appropriate
¢ [amily Resource Facilitator

The site visit team will review:

FY10 site visit findings and agency responses,
Center’s provision of the 10 mandated services

Area Plan

Mental Health Scorecard

Youth Outcome Measures

FRF/Mentor program

Implementation of Wraparound services to fidelity
Multi-Agency Coordinating Commitiee.. (1.5 Hours)

2. Chart Reviews:

The CYF team is requesting that 10 charts be pulled for review. Charts should be selected from open caseloads,
and be representative of the range of ages served by the agency. If the agency has multiple locations where
services are delivered to children, youth, and families, the charts submitted should be representative of all
service delivery sites.

All chart reviews will focus on:
¢ Original assessment
Most recent assessment update
Case management needs assessment
Current diagnosis
Original treatment plan
Treatment plan reviews (two most recent treatment plan reviews and all treatment plans or reviews from
other programs completed in the previous 6 months)
¢ Last 20 days of notes (all progress and provider notes)

3. Family Feedback

Two to four weeks prior to the site visit, the Family Resource Facilitator (FRF) under the guidance of the
Family Mentor, and in conjunction with the CMHC, will distribute questionnaires to family members and/or
other caretakers of children/youth currently in care (or discharged within the past 6 months) or families being
served by the FRF. Questionnaires should be distributed to families throughout your catchment area and will be
returned to the FRT or mailed directly to the Family Mentor.




FY2011 Monitoring Plan: Governance and Oversight

Due to legislative limitations placed upon the Division for FY2011, the review will be
limited in scope and we will examine the following areas:

+ Local authority oversight to be accomplished by reviewing the board of directors’
minutes for all meetings held during the year (to be provided electronically)

« Subcontract review (3-5 provider contracts) scanned or mailed to the Division of
Substance Abuse and Mental Health and LA

« Evidence of your subcontractor monitoring for all subcontracts

+ Independent auditor reports and financial statements issued at the conclusion of
the annual audit

+ Selected items from billings presented to the Division for payment may be
examined and backup documentation requested (to verify expenditures specific to
grants)

+ Policies and procedures (electronic availability required)




Substance Abuse Treatment Clinical Chart Review Requirements:
To be provided one week prior to the site visit

The Local Authority will provide access to portions of 10 charts. Electronic access is
preferred. However, copies or a combination of electronic access and paper copy is
acceptable.

Chart requirements:
1. Client will have been admitted since the date of the last site visit,
2. Documents provided access to will be:

Admission assessment, including diagnosis, ASI, ASAM Placement assessment
and assessment summary,

Initial Treatment Plan

All subsequent Treatment Plan reviews and ASAM reviews

Client’s first month of Progress Notes

Client’s most recent month of progress notes

Discharge Summary if applicable.

Policy Review:
Administrative Documents to be provided one week prior to the Site Visit

Outpatient, Intensive Outpatient, Residential (If offered), Adolescent and Gender
specific program schedules.

Contracts or agreements to provide ASAM services not offered directly (Adult
and Adolescent),

List of staff (including name and credentials) providing substance abuse services
with a breakdown of staff time in each program.

List of training conducted for Substance Abuse Treatiment staff in past year.
Copy of Admission policies and prioritics.

Copy of TB Testing and Treatment policy.

Copy of Clinical Supervision Policy,

Detailed Description of Women’s specific programming and services.




FY2011 Substance Abuse Prevention Monitoring Process

The Local Authority will provide the following documents at least one week prior fo the week of
the scheduled program review.

EASY Report

SYNAR Report

Any changes or updates to logic models

Any available outcome reports from prevention programs

During the review, the focus will be on policies and procedures covering:

1. Area Plan

2. State Contract

3. Priority populations based on needs assessment including adolescents, but
looking at broader lifespan prevention

4, Effectiveness of programs, using logic models

5. Prevention Scorecard

6. 60 day monitoring of data entry




UTAH DIVISION OF SUBSTANCE ABUSE AND MENTAL HEALTH
SUBSTANCE ABUSE PREVENTION AND TREATMENT (SAPT) BLOCK
GRANT MONITORING CHECKLIST

Program Name

Reviewer Name

Date(s) of Review

Instructions: Use the key below to complete all applicable sections of this checklist:
Y="Yes,” the program meets all the conditions of the requirement.
N="No,” the program does not meet any of the conditions of the requirement.
P=The program is in “Partial” compliance but does not meet all the conditions of
requirement. When the program is Partial Compliance, please provide
information in the space for comments.
N/A=This requirement is “Not Applicable” to the program.
Part I: Requirements for ALL SAPT Block Grant-funded Programs

§ 960.127 Requirements Regarding Tuberculosis

1. The program directly, or through arrangements with other public or nonprofit
private entities, routinely makes available the following TB services to each
individual receiving treatment for substance abuse:

(a.} Counseling the individual with respect to TB

(b.) Testing to determine whether the individual has been infected with
mycobacteria TB to determine the appropriate form of treatment for the
individual

(c.) Appropriate medical evaluation and treatment for individuals infected by
mycobacteria TB

Comments:

2. For clients denied admission to the program on the basis of lack of capacity,

the program refers such clients to other providers of TB services.

Comments:




3. The program has implemented infection control procedures that are consistent
with those established by the Utah State Department of Health to prevent the

fransmission of TB and that address the following,

(a.) Screening patients and identifying those individuals who are at high risk

becoming infected
(b.) Meeting all State reporting requirements while adhering to Federal and
State confidentiality requirements, including 42 CFR part 2

(c.) Case management activities to ensure that individuals receive such
Services

Comments;

4. The program reports all individuals with active TB to the Department of

Health as required by State law and in accordance with Federal and State
confidentiality requirements, including 42 C¥FR part 2.

Comments:

§ 960.131 Treatment Services for Pregnant Women

5. The program gives preference in admission to pregnant women who seek or
arc referred for and would benefit from Block Grant-funded treatment services.

Comments;

6. Ifthe program is an SAPT Block Grant-funded program that serves an
injecting drug abusing population, the program gives preference to treatment in
following order:

(a.) Pregnant injecting drug users

(b.) Other pregnant substance abusers
{c.) Other injecting drug users

(d.) All others

Comments:




7. The program refers pregnant women to the State when the program has

insufficient capacity to provide services to any such pregnant women who

seck the services of the program,

Comments:

8. The program makes interim services available within 48 hours to pregnant
women who cannot be admitted because of lack of capacity.

Comments:

9. When appropriate, the program offers interim services that include, at a
Minimum’, the following:

(a.) Counseling and education about HIV and TB, the risks of needle-sharing,
the risks of transmission to sexual partners and infants, and steps that can
be taken to ensure that HIV and TB transmission does not occur

(b.) Referral for HIV or TB treatment services, if necessary

(c.) Counseling pregnant women on the effects of alcohol and other drug use
on the fetus and referrals for prenatal care for pregnant women

Comments:

§ 960.132 Additional Requirements

10, The program makes continuing education in substance abuse treatment and
prevention services available to employees who provide the services,

Comments:

" Interim services may also include federally approved interim methadone maintenance,

1. The program has in effect a system to protect patient records from
inappropriate disclosure, and the system:




(a.)  Complies with all applicable State and Federal laws and
regulations, including 42 CFR part 2

(b.)  Includes provisions for employee education on confidentiality
requirements and the fact that disciplinary action may occur upon

inappropriate disclosure

Comments:

Part IIL: § 96.126 Capacity of Treatment for Infravenous Drug Abusers

If the program treats injecting drug users, complete items (30.) through (37).

30.  Within 7 days of reaching 90 percent of its treatment capacity, the program
notifies the State whenever the program reaches 90 percent of its treatment

capacity.

Comments:

31.  The program admits each individual who requests and is in need of
treatment for intravenous drug abuse:

(a.) Not later than 14 days after making the request or

(b)) Within 120 days of the request if the program has no capacity
to admit the individual, the program makes interim services
available within 48 hours, and the program offers the interim
services until the individual is admitted to a substance abuse
treatment program

Comments:




32.  When appropriate, the program offers interim services that include, at a
minimuny’, the following:

(a)

(b)
(c.)

Comments:

Counseling and education about HIV and TB, the risks of needle
sharing, the risks of transmission to sexual partners and infants, the
steps that can be taken to ensure that HIV and TB transmission
does not occur

Referral for HIV or TB treatment services, if necessary
Counseling pregnant women on the effects of alcohol and other

drug use on the fetus and referrals for prenatal care for pregnant
women

33.

Comments;

. 34,

Comments:

The program has established a waiting list that includes a unique patient
identifier for each injecting drug abuser seeking treatment, including
patients receiving interim services while awaiting admission.

The program has a mechanism that enables it to:

(a)
(b))

Maintain contact with individuals awaiting admission

Consult with the State’s capacity management system to ensure
that waiting list clients are admitted or transferred to an appropriate
treatment program within a reasonable geographic area at the
earliest possible time

35.

The program takes clients awaiting treatment for intravenous substance
abuse off the waiting list only when such persons:

(a)
(b)

Cannot be located for admission into treatment or

Refuse treatment

“Interim services may also include federally approved interim methadone maintenance.




Comments:

36.

Comments:

The program carries out activities to encourage individuals in need of
treatment services for intravenous drug abuse to undergo such treatment
by using scientifically sound outreach models such as those outlined below
or, if no such models are applicable to the local situation, another approach
which can reasonably be expected to be an effective outreach model:

(a.) The standard intervention model as described in The NIDA
Standard Intervention Model for Injection Drug Users:
Intervention Manual, National AIDS Demonstration Research
(NADR) Program, National Institute on Drug Abuse, (Feb. 1992)

(b.) The health education model as described in Rhodes, F., Humfleet,
G.L. et al., AIDS Intervention Program for Injection Drug Users:
Intervention Manual, (Feb. 1992)

(c.) The indigenous leader model as described in Wiebel, W., Levin,
L.B., The Indigenous Leader Model: Intervention Manual,
(Feb. 1992)

37.

Comments:

The program ensures that outreach efforts (have procedures for):
(a.) Selecting, training, and supervising outreach workers

(b)) Contacting, communicating, and following up with high-risk
substance abusers, their associates, and neighborhood residents
within the constraints of Federal and State confidentiality
requirements

(c.) Promoting awareness among injecting drug abusers about the
relationship between injecting drug abuse and communicable
diseases such as HIV

(d.) Recommending steps that can be taken to ensure that HIV
transmission does not occur




PartIV: § 96.124 Certain Allocations: (Required Services for Programs Receiving
SAPT Block Grant Funds Set Aside for Pregnant Women and Women with
Dependent Children)

If the program receives SAPT Block Grant funds set aside for special services for
pregnant women and women with dependent children (including women attempting
to regain custody of their children), complete items (38.) through (44.).

38.

Comments:

39.

Comiments;

40.

Comments:

41.

Comments:

42,

‘The program treats the family as a unit and, therefore, admits both women
and their children into treatment services, if appropriate.’

The program provides or arranges for primary medical care, including
prenatal care, for women who are receiving substance abuse services.

The program provides or arranges for child care while the women are
receiving services.

The program provides or arranges for primary pediatric care, including
immunizations, for the women’s children.

The program provides or arranges for gender-specific substance abuse
treatment and other therapeutic interventions for women that may address
issues of relationships, sexual abuse, physical abuse, and parenting,

3Such an admission may not be appropriate; however, if for example, the father of the
child(ren) is able to adequately care for the child(ren).




Comments:

43, The program provides or arranges for therapeutic interventions for children
in custody of women in treatment which may, among other things, address
the children’s developmental needs and their issues of sexual abuse,
physical abuse, and neglect.

Comments:

44,  The program provides or arranges for sufficient case management and

transportation services to ensure that the women and their children have
access to the services provided by (39.) through (43.) above.

Comments:

Part V: Optional Service Requirements for All SAPT Block Grant-funded
Programs that Provide (Substance Abuse) Services to Women

The program provides pregnant women, women with dependent children, and their
children, either directly or through linkages with community-based organizations, a
comprehensive range of services that includes the following:

45.  Case management to assist in establishing eligibility for public assistance

programs provided by Federal, State, or local governments

Comments:

46,  Employment and training programs

Comments:




47.

[]

Comments;

48.

Comments:

49,

Comments:

50.

Cominents:

51.

Comments:

52.

Comments:

Education and special education programs

Drug-free housing for women and their children

Prenatal care and other health care services

‘Therapeutic day care for children

Head Start

Other early childhood programs




Part VI: Substance Abuse Program Schedule Review

53 Adult ASAM Levels reflect appropriate hours of treatment services:
{Practice Guidelines, Appendix A, ASAM Levels of Service)

{a) ASAM 1.0 Up to 8 Hours per week
(b) ASAM IL1 Over 9 Hours per week
(¢c) ASAMILS Over 20 Hours per week
(DHASAM HL1 5 hours programming per week
(e} ASAM IIL.3 24 Hour Staffing
(f) ASAMIILS 24 Hour Staffing

Comments:

54, Adolescent ASAM Levels reflect appropriate hours of treatment services:

(a) ASAM 1.0 Up to 6 Hours per week
{(b) ASAM IL.1 Over 6 Hours per week
(c) ASAM 115 Over 20 Hours per week
(d) ASAM IIIL1 Over 5 hours programming per week
(e) ASM IIL5 24 hour staffing
Comments:

55. Drug Testing Policies support programming levels
{Practice Guidelines, Para 9 C) b,Page 21)

Comments:

56. Provide for a comprehensive continuum of substance abuse services (UCA

62A-15-103).
Comments:
(a)Detoxification (24 Hour Care) Direct Contract/refer
(b) Rehabilitation/Residential
1. Short-term (up to 30 days) Direct Contract/refer
2. Long-term (over 30 days) Direct Contract/refer

10




(c¢) Rehabilitation/Ambulatory

1. Outpatient (Methadone) Direct Contract/refer

2. Outpatient (Non-Methadone) Direct Contract/refer

3. Intensive Outpatient Direct Contract/refer

4. Detoxification Direct Contract/refer
(d) Other (e.g. Jail or other Correct. Facility) Direct Contract/refer
Comments:

57. Include provisions for services, either directly or by contract, for adults, youth
and children (including those incarcerated in a county jail or other county

correctional facility) as required by UCA 17-43-201,
(a) Adults Direct Contract/refer
(b) Youth Direct Contract/refer

Comments:

58. Include provisions for persons convicted of driving under the influence in
violation of Section 41-6a-502 or 41-6a-517, as required by UCA 17-43-201.

Comments:

VII. Additional requirements

59. Training
(a) Drug Court: Each key program member attended 8 hours of continuing
education with a focus on substance abuse in the past year:

(b) Women’s Treatment: Programs provide for Women’s Specific Training
and/or Certification for Women’s Treatment Staff,

(¢) Adolescent Treatment: Programs provide for Adolescent Specific Training
and/or Certification for Adolescent Treatment Staff.

Comments:

11




VII. Justice Services Programs:

60. Drug Courts
{a) Fees are assessed on a sliding fee scale:
1. Treatment Fees:
2. Court Fees:
3. Drug Testing Fees:
4, Program Fees:

Comments:

(b) Drug Testing is conducted:
[. A minimum of 2 times per week initially — per participant
2. Decreases with abstinence
3. A minimum of twice per month if not active — per participant
4. Is directly observed
5. Participants sign a chain of custody
6. Drug Testing is Random

Comments:

(c) Incentives and Sanctions offer immediate consequences for identified
behavior, provide for a broad array of consequences, are appropriate for the
behavior and participant circumstances

Comments:

IX. Data Reguirements:

Substance Abuse Treatment Performance Measures FY 2010: Achievement of these
measures will be reviewed in the FY 2011 Audit visit.

61. Retention in Treatment; Local Substance Abuse Authorities will meet or exceed

their FY2009 treatment retention in FY 2010 and wifl work towards achicving a

goal of 70%. Local Substance Abuse Authoritics whose FY 2009 retention rate
was over 70% are required to meet or exceed a 70% retention rate in FY2010.
Retention is defined as the percentage of clients who remain in {reatment over 60

days.

12




Comments;

62. Successful Treatment Episode Completion: Local Substance Abuse

Authorities will meet or exceed their FY2009 Successful Treatment Episode

Completion rates in FY 2010 and will work towards achieving a goal of 60%.
Local Substance Abuse Authorities whose FY 2009 completion rate was over
60% are required to meet or exceed a 60% completion rate in FY2010, Successful
Treatment Episode Completion is defined as a successful completion of an
episode of treatment without a readmission within 30 days. An episode of
treatment is as defined in the Treatment Episode Data Set.

Comments;

63. Abstinence from Alcohol. Local Substance Abuse Authorities’ Quicome

Scorecard will show that they increased the percentage of clients who are

Abstinent from Alcohol from admission to discharge at a rate that is greater than
or equal to 75% of the National Average. Abstinence from Alcohol is defined as

no alcohol use for 30 days.

Comments:

64. Abstinence from Drugs. The Local Substance Abuse Authorities’ Outcome

Scorecard will show that they increased the percentage of clients who are

Abstinent from Drugs from admission to discharge at a rate that is greater than or
equal to 75% of the National Average. Abstinence from drugs is defined as no

drug use for 30 days.

Comments:

65. Decrease in Criminal Activity. Local Substance Abuse Authorities’ Outcome

Scorecard will show that they decreased the percentage of their clients who were

involved in Criminal Activity from admission to discharge at a rate greater to or
equal to 75% of the national average. Criminal Activity is defined as being

arrested within the past 30 days.

Comments;

13
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UTAH DIVISION OF SUBSTANCE ABUSE AND MENTAL HEALTH
SUBSTANCE ABUSE PREVENTION AND TREATMENT (SAPT) BLOCK

GRANT FINANCIAL MONITORING CHECKLIST

Program Name

Reviewer Name

Date(s) of Review

§ 96.135 Restrictions on the Expenditure of the Grant

13.

12. The program does not expend SAPT Block Grant funds to provide inpatient

hospital substance abuse services, except in cases when each of the following
conditions is met:

(a.) The individual cannot be effectively treated in a community-based,
nonhospital, residential program

(b.) The daily rate of payment provided to the hospital for providing
the services does not exceed the comparable daily rate provided by
a community-based, non-hospital, residential treatment program

{c.) A physician makes a determination that the following conditions
have been met:

(i)  The primary diagnosis of the individual is substance abuse,
and the physician certifies the fact

(ii.)  The individual cannot be safely treated in a community-
based, nonhospital, residential treatment program

(iii.)  The service can reasonably be expected to improve the
person’s condition or level of functioning

(iv.)  The hospital-based substance abuse program follows
national standards of substance abuse professional practice

(d.)  The service is provided only to the extent that it is medically

necessary (e.g., only for those days that the patient cannot be safely
treated in a residential, community-based program}

The program does not expend SAPT Block Grant funds to purchase or




14.

15,

16.

7.

18.

improve land; purchases, construct, or permanently improve (other than
minor remodeling) any building or other facility; or purchase major
medical equipment.

‘The program does not expend SAPT Block Grant funds fo satisfy any
requirement for the expenditure of non-Federal funds as a condition for
the receipt of Federal funds.

The program does not extend SAPT Block Grant funds to provide
financial assistance to any entity other than a public or nonprofit,
private entity.

The program does not expend SAPT Block Grant funds to make
payments to intended recipients of health services.

The program does not expend SAPT Block Grant funds to provide
individuals with hypodermic needles or syringes.

The program does not expend SAPT Block Grant funds to provide
treatment services in penal or correctional institutions of the State

- (THIS STIPULATIO

:;[‘ERMINE THA'

DE- TREATMENT S

INSTITUTIONS OF THE ST

EXCEED AN AMOUNT PRE

§ 96.137 Payment Schedule

19.

Comments;

THE PUBLIC HEALTH SERVICES ACT).

The program uses SAP'T Block Grant funds for special services for pregnant
women and women with dependent children, TB services, and HIV early
intervention services as the “payment of last resort,” and the program
makes every reasonable effort to do the following;:

(a.) Collect reimbursement for the costs of providing such services to
persons entitled to insurance benefits under the Social Security
Act, including programs under title XVII and title XIX; any State
compensation program, any other public assistance program for




medical expenses, any grant program, any private health insurance,
or any other benefit program

(b}  Secure from patients or clien{s payments for services in accordance
with their ability to pay

Comments:

Single State Audit

20.  Ifthe program has $500,000 or more in Federal expenditures during the
program’s fiscal year, the program receives a single State audit.

21.  If the program is a non-Federal entity with $500,000 or more in Federal
expenditures, the program had a program-specific audit only when both of
the following conditions were met:

(a.) The expenditures are under only one Federal program

(b.) The Federal program does not require an A-133 audit

22.  If the program is a non-Federal entity that expends less than $500,000
during the program’s fiscal year, the program retains records to support
expenditures, and the program makes those records available for review
or audit by appropriate officials of the Federal Agency, the pass-through
entity, and the General Accounting Office.

Salary Limitation

23.  The program does not use the SAPT Block Grant to pay salaries in excess

of Level I of the Federal Senior Executive pay scale,

Part I1: Charitable Choice Requirements

If the program is a religious organization/faith-based program, check items (24.) through
(29.).

24.  The organization does not use SAPT Block Grant funded for activities
involving worship, religious instruction, or proselytization,




25.

27.

28.

29,

In delivering Block Grant-funded services, including outreach activities, the
organization does not discriminate against current or prospective program
participants based on:

(a.) Religion

(b.) Religious belief

(c.) Refusal to hold a religious belief

(d.) Refusal to actively participate in a religious practice

Otherwise eligible clients who object to the religious character of SAPT
Block Grant-funded services are referred to alternative providers within
a reasonable period of time of the objection.

The organization uses generally accepted auditing and accounting principles
to account for SAPT Block Grant funds,

The organization segregates Federal funds from non-Federal funds.

The organization subjects Federal funds to an audit by the government.




¢t

Child, Youth, and Family Mental Health

Managers Discussion: The Children, Youth & Families (CYF) will meet via telemedicine video conference if
possible, or by conference call if teleconferencing is not available, with the managers who work with children,
youth and families and a representative of the executive management team when appropriate. The Family
Resource Facilitator should participate in this meeting, and The Local Authority is also welcome to participate.
In this meeting we will discuss the FY10 site visit findings and agency responses, mandated services, statistics,
Area Plan, Mental Health Scorecard, Youth Outcome Measures, coordination of care, FRF/Mentor program,
implementation of Wraparound services to fidelity, and the Multi-Agency Coordinating Committee. This
discussion should be held following chart reviews.

Chart Review: The CYF team will review 8 - 24 charts per CMHC. The number of charts requested from a
particular CMHC will be based on the number of clients the center serves. The centers should provide access to
charts either electronically or via printed copies of the requested documents as outlined, If the agency has
multiple locations where services are delivered to children, youth, and families, the charts submitted should be
representative of all service delivery sites,

Family Feedback: Two to four weeks prior to the site visit, the Family Resource Facilitator (FRF) under the
guidance of the Family Mentor, and in conjunction with the CMHC, will distribute questionnaires to family
members and/or other caretakers of children/youth currently in care (or discharged within the past 6 months) or
families being served by the FRF. Questionnaires should be distributed to families throughout your catchment
area and will be returned to the FRF or mailed directly to the Family Mentor.




Monitoring for Children, Youth & Families Mental Health

The FY11 site visit will focus on three areas of review. Please be prepared to participate in the following
activities:

1. Managers Discussion held via teleconference (or conference call, if teleconference is not possible)
This discussion should be held following chart reviews (1.5 hours).

Participants:
e Managers who work with children, youth and families
e Representative of the executive management team when appropriate
¢ Family Resource Facilitator
e Family Mentor

The site visit team will review:

FY10 site visit findings and agency responses,
Center’s provision of the 10 mandated services
Area Plan

Mental Health Scorecard

Youth Outcome Measures

FRF/Mentor program

Implementation of Wraparound services to fidelity
Multi-Agency Coordinating Committee.

2. Chart Reviews:

The CYF team is requesting that 10 charts be pulled for review. Charts should be selected from open caseloads,
and be representative of the range of ages served by the agency. If the agency has multiple locations where
services are delivered to children, youth, and families, the charts submitted should be representative of all
service delivery sites (6 hours),

All chart reviews will focus on:
e Original assessment
Most recent assessment update
Case management needs assessment
Current diagnosis
Original treatment plan
Treatment plan reviews (two most recent treatment plan reviews and all treatment plans or reviews from
other programs completed in the previous 6 months)
e [ast 30 days of notes (all progress and provider notes)

3. Family Feedback

Two to four weeks prior to the site visit, the Family Resource Facilitator (FRT) under the guidance of the
Family Mentor, and in conjunction with the CMHC, will distribute questionnaires to family members and/or
other caretakers of children/youth currently in care (or discharged within the past 6 months) or families being
served by the FRF. Questionnaires should be distributed to families throughout your catchment area and will be
returned to the FRF or mailed directly to the Family Mentor.




Y/

Utah Family Coalition
Children, Youth and Family Questionnaire

Instructions: This is an opportunity for you to give meaningful feedback to the State of Utah
Division of Substance Abuse and Mental Health about your experience with the local mental
health center. We are offering a 35 Gift Card to the first 10 people who return a completed
questionnaire in the enclosed self-addressed, stamped envelope. The information is being
gathered by the Utah Family Coalition and will be summarized, without identifying
information, to the Division of Substance Abuse and Mental Health in report form.

1. if there were barriers for you in your efforts to access care at your local mental health
center, what were they? (Please check all that apply)

Funding (private insurance, non-Medicaid, private pay and couldn’t afford co-pays,
etc.)

Transportation to and from local mental health center

Employees at the mental health center were not helpful

Had trouble getting through the phone system at the mental health center

Appointment times/days offered did not meet our family’s needs

Other barriers? Please explain

2. At the time of your initial call to the mental health center, would you say that your first
appointment was made:

within 24 hours

within 5 days {1 week)

within 15 days (3 weeks)

more than 3 weeks

could not get an appointment

3. Would you say that your wait time between appointments is:
Satisfactory
Too long between appointments
N/A

The Utah Family Coalition — updated 8-17-10 Page 1




4. [f you were referred for medication management at the mental health center, would you
say that you were able to set an appointment within:
_ lessthan 2 weeks
_ 2to 4 weeks
4 weeksormore
_—__ could not get an appointment
5. Would you say that the level of coordination of care between the local mental health center
and primary care or family doctors has been:
Excellent, they are in touch on a regular basis
Good, they are in touch on an as-needed basis
Poor, they never talk to each other

6. Have you had a voice in your child’s recovery/treatment planning process?
Yes, | am an integral member of the team that makes decisions
| don’t feel my comments are being listened to.
No, | don’t get asked about my child’s needs

7. Does your child have a crisis/safety plan?
Yes No
If yes, please check all that apply:
Did you participate in the development
Do you have a copy for your home
Is it a plan shared across most agencies your child is involved with {i.e., school, DCFS,
courts, etc.)
My crisis/safety plan has been helpful
My crisis/safety plan has not been helpful

Comment:

8. Would you say that the Youth Outcomes Questionnaire {YOQ) that is administered every 30
days: (please check all that apply)

My therapist discusses the results with us

My therapist uses this in recovery/treatment planning

Is helpful in my child’s recovery progress

Is somewhat helpful

Is not helpful at all

| don’t understand its purpose.

The Utah Family Coalition - updated 8-17-10 Page 2




9. What are two strengths of the mental health center?
1.
2.

10. What are two things that the mental health center could do to better meet your needs?
1.
2.

11. What are the three community services that helped you most?

12. What are three services you wish that your community had?

13. Were you referred to a Family Resource Facilitator?

Yes No
If yes, was it helpful?
Yes No

If yes, name two things that the Family Resource Facilitator has done for your family that

was helpful.
1.
2.

We always welcome additional comments:

(Optional: please provide the following information for the $5 gift card)
Name
Address

The Utah Family Coalition - updated 8-17-10 Page 3
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UTAH DIVISION OF SUBSTANCE ABUSE AND MENTAL HEALTH
Children, Youth & Families Chart Review

Center: Site: Center Designee:
Division Reviewer: Date:
Charrt’hj;f‘onnation =

m# _No

Age: __ Femalo

vidualized _Cr_isis/Sﬁfety:Plan? 0 Yes N

o Yes o No

Fi'equency of

process? 0 Yes 0No

Is YOQ _i_l__lformat_:q_n:1_1__1jc__:o_rpo;f§féd into the clinic

Atyp.lc_a_i. medication presciibed? o Yes o No “Comments;

Holistic, Person Centered, Strength Based Assessment
Current Diagnosis:

AXISI:

AXISIIL:
AXIS HI
AXISTV:
AXIS V:

Symptoms

Not

Observed NA | Assessment identifies:

Observed

Assessment Updated Within Last Year

Child/Youth Strengths

Family’s Strengths

How the Child/Youth Spends His/Her Free Time

Natural and Inforinal Supports

Child/Y outh School Functioning

Quality of Relationships:
o  Family/Guardian (Immediate and Extended)
e Pcers

8. Assessed for Co-occurring Disorders

9. Child, Youth & Family Basic Needs (Food, Housing, Clothing,
ete.)

10. Child/Youth Medical Needs Assessed/Linked to Care

SO A (A

Utah DSAMH, Children, Youth and Families MH Services Quality Of Care Review FY(09 1




Holistic, Person Centered, Strength Based Recovery Plan

Date of Last Recovery Plan:

Date of Last Significant Change in Recovery Plan:

Recovery Planning Participants 0 Child/Youth o Family Member(s) o Family Team Member(s)

Active youth participation in recovery planning (when developmentally appropriate)? o Yes 0 No

Goals

Child/Youth’s Life Goals

o In Child’s or Youth’s Own Words

Service Treatment Goals

‘o Tied to Symptoms & Diagnosis

Discharge Planning

a Describes Conditions of Child/Youth When Ready for Discharge

Barriers (Behaviors, Symptoms or Life Situations)

O Logically Impedes Goals

Strengths

r Used to Address Barriers or help obtain goals
Objectives

o Used to Reduce Barriers or help obtain goals
Interventions

Quantity & Duration of Service: o At Clinically Indicated Levels

Utah DSAMH, Children, Youth and Families MH Services Quality Of Care Review FY09 2




FY 2011 Mental Health
Adult Team Monitoring Tool

Center's Response to Last Year's Report

¢ Update on center's corrective action plan

Area Plan

Person-Centered Planning

e Policy regarding use of person-centered plans

Strengths-Based Assessments

e Policy regarding strengths-based assessments

Use of OQ

¢ Policy describing how OQ is incorporated into treatment planning
process.

Ten Mandated Services

e Identify changes to area plan

Use of $2.7 Million

o Submit a summary of specific activities related to use of unfunded
monies

Wellness

e Submit policies and activities directly related to the division directive

Chart Reviews

e Access to or copy of consumers' files

Original Assessment

CM Assessments

Recent assessment update

Diagnosis

Treatment plan

Most recent and all treatment plans from the last 6 months
Treatment plan review




e Last 90 days’ notes (all progress and provider notes)

Scorecard

¢ Submit a written explanation of indicators that fall 30% greater or
lower than the state averages

Tobacco Free Treatment Environments

e Policies and/or activities per the division's directive

Consumer Satisfaction

e Policy regarding consumer input into treatment and programming

Complaint Process

¢ Submit a copy of the center's policy that complies with Medicaid
provider contract Attachment B, Article XI, J

REDI Report

e Submit policy for discharge planning from USH

CIT

e Submit a description of the current activities related to CIT or plans
to support CIT

Family/Advocate Involvement

e Policy regarding the use of input from family and mental health
advocacy groups

PATH Grant
PASRR
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UTAH DIVISION OF SUBSTANCE ABUSE AND MENTAL HEALTH
Adult Chart Review

Center: Date:

Chart Information

Consumet's Name: D #:

Age:

Assessment

Reason for seeking services at this time

Readable Social History Symptoms (MI/SA) Community Supports

Strengths Cultural Trauma History Treatment History Legal

Developmental Family Employment Housing Annual Update
Timely Case Management Needs Assessment

Diagnosis
Axis T

Axis Il

Axis TI

Axis IV

AxisV




Treatment Plan

Consumer’s Life Goals

Barriers

Objectives/Measurable Goals

Interventions

Progress Notes




Monitoring Tool For Wellness

Monitoring weight

Diabetes screening

Tobacco use

Providing training for staff in recognizing health issues

The adoption of policies to ensure integration of mental health and physical health care

Providing information to consumers on physical health concerns and ways to improve their
physical health

Incorporate wellness into individual person-centered plans
Improve prevention, screening and treatment in context of better access to health care

Identify a specific practitioner to be the responsibie party to ensure that each person’s medical
health care needs are being addressed '




Timeline

Process

1 month
prior

1 week
prior

Tuesday of
review
week

Tuesday
thru

Thursday

Thursday

Review data/information to determine what questions we have (and any other request)
Contact center and let them know what we want
Send them the request
o Policies
= Regarding use of person-centered plans
= Regarding strengths-based assessments
" Describe how OQ is incorporated into treatiment planning process
» A summary of specific activities related to use of state monies dedicated to
the unfunded consumers
Regarding activities directly related to the division's wellness directive
» Regarding activities per the division's tobacco free treatment environments
directive
= Regarding consumer input into treatment and programming
= Regarding compliance with Medicaid provider contract Attachment B,
Article XTI, T (complaint process)
"  Regarding discharge planning from USH
= Regarding family and mental health advocacy groups into treatment and
programming
» Repgarding current activities related to CI'T or plans to support CIT
o Iffindings were made in FY 2010 site visit, update on center's acult mental health
corrective action plan from FY 2010
o Planned scheduled treatment activities by treatment programs i.e.
schedules/calendar of events
o Organizational chart
o Identify any changes to area plan since submission to the division
o Submit justification for indicators on the Scorecard that fall 30% greater or lower
than the statc averages
Send proposed schedule (flexible)
Identify when they must have it for us (at least 1 week before site visit date)
Instruct them to identify their “support staff” to work with us for chart reviews
Suggest times when we propose to use Telemed equipment and ask them to identify any
known conflicts

Center provides required items to Division of Substance Abuse and Mental Health
Test electronic access to charts

One hour (max) entrance interview to confirm monitoring schedule (Telemed or conf call)

Teleconferences with each group following schedule determined on Monday
Chart reviews

Exit interviews with Center director at 2.00 oi 3.00 PM




Chart Review Requirements

SA Treatment

Assessment

ASAM

1*' month notes

Most recent month notes

Only charts opened since last site visit
Treatment plan

Treatment plan review

MH Adult
Original Assessment
Annual Assessment Update

Diagnosis

Treatment plan - original

+ 2 most recent and all other treatment plans from each
program in last 6 months (include any updates and
CM assessments)

Treatment plan review

Last 30 days’ notes (all progress and provider notes)

SA Prevention

Assessment

ASAM/IOM

Performance measures (EASY, SYNAR)

MH Children

Original Assessment

Recent assessment update
Most recent complete assessment (include any
update & CM assessment)
YOQ admin / score graph (7)

Diagnosis

Treatment plan - original

- 2 most recent and all other treatment plans from
each program in last 6 months (include any updates
and CM assessments)

Treatment plan review

Last 20 days’ notes (all progress and provider notes)




Material request from LMHA for 2011 audits:

Policies
¢ Regarding use of person-centered plans
Regarding strengths-based assessments
Describe how OQ is incorporated into treatment planning process
A summary of specific activities related to use of state monies dedicated to the unfunded
consumers
Regarding activities directly related to the division's wellness directive
Regarding activities per the division's tobacco free treatment environments directive
Regarding consumer input into treatment and programming
Regarding compliance with Medicaid provider contract Attachment B, Article XI, J (complaint
process)
Regarding discharge planning from USH
¢ Regarding family and mental health advocacy groups into treatment and programming
¢ Regarding current activities related to CIT or plans to support CIT

¢ o & o © & o

Update on center's adult mental health corrective action plan from FY 2010

Planned scheduled treatment activities by treatment programs i.e. schedules/calendar of events
Organizational chart

Identify any changes to area plan since submission to the division

Items for Chait Reviews

All treatment plans from the last 6 months
Treatment plan review
Last 90 days’ notes (all progress and provider notes)

e Access to or copy of consumers' files
¢ Original Assessment

¢ CM Assessments

¢ Annual assessment update

e Diagnosis

e Treatment plan

-]

L

L

Submit justification for indicators on the Scorecard that fall 30% greater or lower than the state averages
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